WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED E?%Sﬂgxﬁ 318

Registration District Nooe e

STATE BOARD OF HEALTH OF MISSOURt

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....._...... ._._.1906

State File No, 38556

Registrar's & """1943.9’:

a

1. PLACE OF DEATH:
(a) County

® Cityortown.. s Louls, Missourd
{1¢ ontside city or tnwn limits, write “[LURAL" and name of wvmhial
{¢) Name of hospital or institution:

—.MISSOQURT BAPTIST HOSPI ’I‘AL_ S

(If not in bospital or institution, write street pumber o7 Incation)
(&) Length of stay: In hospital or institution

({Specify whether

In this community......
years, months or deys}

2. USUAL RESIDQENCE OF DECEASED: .
Vo <l
(a) State 2 ) County, f =
(¢} Cityortown_.._...=7 : ’ Ll
{1 mhu clty wn limis, wejge “RURAL™Y [ F
& suscfy F2IZ S ulfrsnas.
b {17 rural, give ¥] v
(¢) Citizenpof foreign country? (Yes or No)

If yes, name counitry,

3. (a) PRINT

ol SERT GwSndblynliaryerraii . .
3. (M I veteran, 3. {¢} Social Security
Na

DA WAr.

MEDICAL CERTIFICATION

. DATE OF DEATH: Moon . QCEOhEer .. 28
year. _1.9.48__.._____ hour....z QO.*._..._._.. ot .AM

(nnu- rectivad lncal rasistrae) {Hni-:mr '« sigTiaticre}

I 5. Color or . 6. (o) Single, widowed, tmartied, 1944 mb-q—j-g ......... , mif.f;
4 Sﬂ—-ﬁlem‘l-,em mceHh1t@ divorced.. S — || that I tast saw h.@, R, alive oz, e I 277 19_%_8'
6. (5) Nnme of husband of Wife.......ecoe. 6. (€) Age of husband or wife if || 3nd that death occurred on the date and hour stated above.
BV e e Immediate cause of death Duration
7. Birth date of deceased........ OQE_Q.DQ.:____.._ g_'? _._..__.l_g 4.8_ ----- S ——
(Manth) (Day {Yesr)
8. AGE: Years Montha Days 1f less than one day Due to*-._"_?A.L._.m..
. . 5
l R |1 SR . 11
Due to 7 &
3 Bmhmaco_MISSQUBI BAETISI_.HQSPITAL y £ ¥
.. - {City, town, or couoty) _ (State or forelgn co T - ” A i
10, Usual tion Other conditions - I j' E '
. Usnal eccupation. . (Ineluds preznancy within 3 manths of death) — M
11. Industry or business SR el PHYSICIAN
o Ma} :
2 (12 Name__GOOTEe Frank. Rall : 0f operations oo
. N . . P - [ . . Underline
S\ 1. BirnpecaSt e Louls, Missouri (/ : st
n, or foreign wml.ry) of
B ( 14. Malden name_.ﬁl ﬁlﬁ_ﬁu fi Q.. Hﬁﬂﬁi’é U ausopsy- :ﬁ:,::g gs:
= tistically.
g 13, Bmhplace.m -_%%g&&;;%i-gﬁp—ui(su psmr—" 22. I death was due to external causes, ill in the follawing: o
16. (o) Informz ﬁw, (a) Accident, suicide, or bomicide {specify)
@ A dr ‘_ L' gl - e (3 Date of occurrence
Tomcal {6} Where did Infury occur?
17. (o) o~ (B} Date thereo UY__E_.] 4:&._ i Pt i 5 i
( Borisl, amumw erd (Mopth) (Day) {Year, (d) Did infury oceur in or sbout home, onli,a:m?rr: fndustrial ;:‘lla,ce. In wbutc.;gl)act?
{¢} Place: burial or cremj‘?n_n I M S
18 (o) Signature of funeral di QW and oguzxve ENICS: TR E— Sty """nffé'a'ﬁ's of ULy
® A E’.."_' : BQ
9 g ( [ 1 H(b} 4 é ﬁ 23. Signature.. m ......... . (M. D, o7 other)

Addrrse 1.2 A e LM dedh st

Date 'ltn'-‘d--.Zﬁggf{

(Licensed Embalmer’s Statement ou Reveree Side)



LR ‘97 — \*-j//

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address__.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




